No. 300
10_48

1

"WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PMNERT RECORD

THE RDIVBDION OF FEALTH OF MIOUURI

. . Y : .
FILEB JUN 1 1955 STANDARD CERTIFICATE OF DEATH State File No...oo.
BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. mm Registrar's No ¢7
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceassd lived. If {nstitation: residence befors
a. COUNTY s a. STATE b. COUNTY achintaion!,
Pemiscott . Mo, Pemiscott
. CITY (f oateids corpurate limits, write BURAL und g ENGTH oF ll ¢ CITY Rastd
R o . serpum ~ . :o:;:.hl this place) OR . I-'my blca’lp&?hduméh;n!
TOWN 5 mi east Kennett, Mo, g‘h TOWN Deering, Mo. o H R O o
d. FH%PII!_PME OF (X not in hosplral of institution, glve rtreot addrou or locatlon) . A%TSE;EESS {1t miral, give location) s 7% ‘(3
INSTITUTION
3 NAME OF a. (Firsi) - b. (Middie) % (ast) 4 DATE (Month)  (Day) (¥es)
{T¥pe or Print) Jerry Windle Lawson DEATH Match 19, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. tle‘yEscthRRIED. 8. DATE OF BIRTH 9. I.f.GE (o n;h l: ﬂ::l 1 TEAR | & GKOER o s
. . (Bpecity) t ¥ o Days | Bours } Min.
Male white arrie 7| July 20, 1939 165 0 = l
muig% OS,E';','TIE  (Givekiad ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRT}'{PLACE (Gier aad State or Foreign Commery) | 12 SITZENOF WHAT
u Mo. o
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
C. N, Lawson . Zula Greggs .
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If ymm, tive war or dates of corvioe} NO. . .
----------- ——————— ——— - L, N, Tawson Deering, Ho,
18, CAUSE OF DEATH ,MEDICAL CERTIF|CATI INTERVAL BETWEEN
. Enter only onscauseper | |, DISEASE OR CONDITION . - . ONSET AND DEATH
line for (w), (by, and () | DCIRECTLY LEAD!NG TO DEATH @ . 4
*This does nol mean ANTECEDENT CAUSES o 2 g Z g ﬁ ‘
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
o3 heart foflure, asthenia, | rite to the above couse (o) slating
e, It mecns the dis- .:m 'u.nde_ri.v{ng cause Iqal._ . . . ) - _— ,
care, injury, or complica- | ) DUE TO () }
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 537/6 f
' - Conditions contributing to the death but not - . . -
. related to the disease or condition ceusing death. =2 Cp
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . ' a1 AUTOPSY?
TION B C f S
L a7 ves [ wo [

21a. ACCIDENT (Bpecilyy 21b. PLACE OF INJURY (s.5., fn orabout
SUICIDE homa, farm, fa. oe bldg.,eta.)
. . HOMICIDE X -.#4 d
21d. TIME (Moath) {(Day) {(Yes (Houn | 2le. INJORY ocCU
WHILE AT NOT WHILE
'N-'URYS-—/q "'\_rd 4" WORK AT WORK

R? : T %
tendin, & ek _

21f. HOW DID INJURY

alive on

22 [ hereby ccrhfy lhal I attended the deceased from , 18 lo , 19___, that T last saio the deceased
- , 19 and that death occurred at m., from the causes and on the date staled above.
23b ADDRESS 23c. DATE SIGNED

—

A 2 e 22 -5

() RIAL CREMA-

24c. NAME OF CEMETERY OR cmﬁi‘oav

2
24a A 24b, DATE ~ - . / 24.-LOCATION (Qity, town, oz county) - (State
TIGH, REMOVAL Gpacits) -0 L . ' v ty) alo)

urial Moreh 292 (o]0~ ng» Dﬂdrrq Kanmsti .*‘_,.\
DATE REC'D BY $0OCAL k5. runclul. DIRECTOR S SIGKATURE " & Abbizss
- 'lr Hn arAd ?’l]ng;a ! §uv~1ré a¥=) "E gggi\a Mg-

{Licensed Embalmer’s Statement on Reverse Side)




;'— (70- ¥

JUX 1985

PEMISCOT COUNTY HEALTH DEPARTMEN

COURTHOUSE PHONE 75
CARUTHERSVILLE, MO.

‘ST.ATEMENT BY LICENSED EMBALMER

1 herebf certify that the body whose name is recorded on the reverse side of this certificate was emb

Nots: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mummrma. o
to comply with the above constitutes grounds for revocation of license). ) o

i embelmed by a STUDENT, he also shall ll‘nlnhii OWN handwriting.

7 this body is not embalmed, fact should be so stated above,




